U.S. Departmenit of Labo F d
Office of Labor-i\?agagemernt FORM LNI -30 Oﬁ'\ceocr:Tr\ﬁaprlw);‘z:;mant

Washingion DG 20210 LABCOR ORGANIZATION OFFICER AND o 121001¢

No. 1215-0188

FMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amendad. Failure to comply may result in criminal prosecution, fines, or civil genalties as provided by 29 U.S.C 439 ¢r 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - I]']ma? 2. Fiscal Year Covered Fren

7V S Reos w2/ 31 S po0s

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Mame CAJARIE NPV SOBLZAK | Y™ TEAMSTERS LOoCAL JMIOW NO. 20
Labor Organization File Number bD?.S’jb

P.0.Box, Bldg., Reom No.,ifany "~ 77~ 77 77 T T T P.O. Box, Building and Room Number. it any

Sies 273G ALGAJAUINT BT T | s 43S Souin HAwew SteeeT

cw , -TpLEpo . 1 v ToEoo

State ijji(jb_*— T , ZIP Coge + 4 E/jé@ 3| swae ri HB—&L!Q:* i —.”: _ ZIP Code + 4 ‘/‘36_0?

5, Position in labor crganization. r—_i_ﬂWLié___Pé:E:S‘:D E_@TMMBWBQSIM%S,RE_%EQJﬁﬂ_‘Zg '- .

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in. engaged in transactions (including loans) with, or derived income or other economic kenafit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nawre of Interest, Transaction, or Income.

3

Name 7 o B __h_,._}

Trade Mame, if any: - ‘ |

|
P.0. Box, Bldg., Room No., if any | o L,,__.____....__ e e - o

el -
7.b. Amount.
Street i P
B e
Swe . T 77T zecade+an
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicabla penalties of the law, that all of the informaticn
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge apdg belief, jrue, correct, an( complete. (See the section an penalties in the instructions.)

Signed

,
/ e
i o 5iidob  (4iG) 41i-g5oe

i - / Date Telephone Number

Form LM-30 {(2003) Page 10of 2




Name of Person Filing /]7/4’/214 P __(_‘, QBCZA—K File Number U-

B. Held an interast in or derived inccme or econamic: benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employaes your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which vour labor organization is interested.

8. Name and address of Business (including trade narne, it any). 9. Business deals with:

[ T mmmmmmmmm——t
Name |

D a. Labor Organization

e

O 7 B D 9. Trust
P.0. Box, Bldg., Room No., if any L i

Street | - o B B o -‘ ) - - -—‘_-]
City - "h""‘“'“*““‘"]

State _WJ ZIP Code + 4 AT_:I

Trade Name, if any:

L—f c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's aame.

11.a. Nature of such dealing.

S
Name | e
Trade Name, if any: f o j
. Tt T s s T
P.C. Box, Eldg., Room No., ifany  { o |
Street; - S “‘_——___"_‘_—""_' —: -—-—__:A
11.b. Approximate dollar value ¢f such dealing. '
City . l 12.a. Nature of interest held or income received. S
I R |

State | 2P Code + 4 X

J—— - Cw— —_—————

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Mame and address of Employer or Labor Relatiang Consultant 14.a. Nature of paymerit.

{including trade nama, if any}. |

| | PAYMENTS FOR TRAVEL AV LODENG
Nome TEAMSTERS LAl A0-30 HEATMWIEMERAVSTRVET) | | B e & Fop ATIEVDANCE AT

Trade Name, if any: E"W —“*-¢__jw-w:_:;_:: /WIJAWO’J"” Fwﬂ}bﬂmﬂ dFEI”Ptﬂ‘fEE

= a0 AV ‘05
P.0. Box, Bidg., Room No., ifany | | BEMEEIT PLANS COrFERENCE / &t

sieet| 435 Sou (Aked greeer |
ey [TOEDO ]
State | 0(‘"‘1 ;?m o ZIF Code + 4 W?M(;qum 1

14.b. Ameunt of payment.

13.b. Is the Business an Employer X or Consultant ‘— _3 ? 'ﬂ_ 3&@:‘}{8’5?:

Form LM-30 {2C03)
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Name of Person Filing Mﬁflﬁ P <oBezZAM

File Number U-

B. Held an interest in or derived income o7 econeniic benefit with monetary value from a business {1) a2
substantial part of which consists of buying from, selling or leasing to, or othenvise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing v/ith your labor crganization cr with a irust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ) E

Trade Name, if any: I §

P.0O. Box, Bldg., Room No., if any [ }
Street | ;
ciy | |

fromreeee ey

State ! l 2P Cote v 4 | %

9. Business deals with:

D a. Labor Organizaticn

D b. Trust
[— ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name ‘ E

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any 1

- i
Streeti i
City ] }
State | 2P Code 1| ?

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.0. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
ar from any laber relations consultant to an employer any payment of maney or other thing of vaiue.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Trade Name, if any: I . i

P.O. Box, Bldg., Room No., if any | %
swee G645 —COLTHOWORS BUID T |
cry |TOLEDD g
site @10 | 217 Cogz + 4 Lﬁ’}_@l{j

14.a. Nature of payment.

{

CAmPhieN dou-reu‘ei.'{wﬁou
7o soBezar- PR Tourcit,

13.b. Is the Business an Employer {X or Consultant S ?

14.b. Amount of payment.

' 47300.00 |

Form LM-30 (2002)

Page 2 of 2



l: Name of Persan Filing /ﬂﬁﬁ}_}_ P SOBeZ A File Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of Buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisa
dealing with your labor crganizaticn or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any). 9. Business deals with:
Name! - e f

ra—

- ‘mj a. Laber Organizaticn

Trade Name, if any: E §

{:j b. Trus!
P.0O. Box, Bldg., Room No., if any | S

i cE
\ ! {__i c. Employer

Street | i

City l ]
Siate | | 21 Coce v 4 |

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name [ - 3

11.a. Nature of such dealing.

P.C. Box, Bldg., Recm No., if any { E

|
Trade Name, if any: - o S ) I
H

Street | ! f
11.b. Approximate dollar value of such dealing. i I

City ! ‘ 12.a. Nature of interest held or income received.

State | ZIP Cace + 4! j

e

12.0. Amount.

-
!
(=

C. Received from any employer (other than an 2mployer covered under parts A and B above)
or from any labor relations consultant to an emplovyer any payment of money or other thing of value.

14.a. Mature of payment.

CAMPAES) oo TR BIT?OD TO
<opozaL FoeCBovnicit

13.a. Name and addrass of Emplover or Labor Relations Consultant
{including trade name, if any).

Name | REALTORS POLITICAL ACTI0n) CommITTES

Trade Name, if any: i l

P.0. Box, Bldg., Roem No., if any ]
sreet| 300 E. . TOWN STREET | . g
oy [COLUMBUS ?
siate [QHLD | apcose s e H320ST ] -

14.b. Amount of cayment.

13.b. Is the Eusiness an Employer % ar Consuliant j ? ,#.S’Z’O. 00 -l

Form LM-20 (2003) i
Page 2 of 2



Mame of Person Filing

Mner_P.

SOBrzAK

File Number U-

B. Held an interest in or derived income or ecenomic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, cr ctherwise dealing with the business
of an emplioyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, il any).

Name i |
Trade Name., if any: | |
P.0. Box, Bidg.. Ronm No.. if any e i
Street { _N”:“ E
ciy | , |
State | ZIP Cole =2 '

9. Business deals with:

D a. Labor Organization

D b. Trust

{:} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name[ [

Trade Name, if any: : ]l

P.O. Box, Bidg., Room No., if any

Street | i
Ciiy | ]
Staie | | zIPCode +47 ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. ;

12.a. Nature of interest held or income received.

{(including trade name, if any}.
name [ GALL ON @ TARACS , LPA. |

Trade Name, if any: § ]

P.0. Box, Bldg., Rocm Mo, ifany | i
Street 55_’6_(9?765) ’TE_OI BC‘ LE. E

o (THUEND 1
state | Q10 | 20 coz -4 (4361 ] ]

12.0. Amount. L i
C. Received from any employer (other than an emplcoyer covered under parts A and B atiove)
or from any labor relations consultant to an employer any payment of money or ather thing of vaiue.
13.a2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

ARIPAGr) CouTRRITION
70 SoBreAL Foe e oINCIL

H
4

. v L M 5
13.b. Is the Business an Employer l>ﬂ$ or Consultent L....JI ?

14.b. Amount of paymerit,

¥ | 150.00 |

Form LM-30 (2003)

Page 2 cf 2




Name cf Person Fillng

MARPK- P

SOBCZAK

File Mumber U-

B. Held an interest in or denved income or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organization represenis or is aclively seeking to represent, ar
(2) any part of which consists of buying from cr seliing or leasing directly cr indirectly tc, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade namz, if any).
Name ! ' J

Trade Name, if any: E . . l

P.0. Box, Bldg., Room No., if any | ]
Street | . |
city | |
state | fzpcocere | 1]

9. Business deals with;

D a. Labor Crganization

D b. Trust

D c. Employer

10. 1 9.b. or S.c, is checked give trust or employer’s rame.

Name [ ) ]

Trade Name, if any: % l

P.Q. Box, Bldg., Rocm N, if any E

Street%

* ]
L

ZIPCoce+ai ]

City

State |

11.a. Nature of such dealing.

11.b. Approximate dcilar value of such dealing, g

12.2. Nature of interest held or income received.

12.5. Amount. i

Lt

C. Received from any employer (other than an ermployer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money™r other thing of value.

13.2. Name and address of Empioyer or Labor Relations Consuliant
(including trade name, if any).

veme[ € D5 LAW ) |

Trade Name, if any: | |

P.C. Box, Bldg., Roem No., if any | B |
sieet|_Ab9F W, LASKREL  ROAD |
ciy | TOLEDD |
swte {_ Ot D L 2P coge+o (4363 |

14.a. Nature of payment.

QAMPAIEN QO (BITON TO
SorczAL. FOR _cr‘rv counci L

13.0. Is the Business an Employerx or Consultant § ?

14.b. Amount of payment.

¥ 300,00 |

Form LM-30 (2003)
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